THIS patient, a woman, aged 48, was brought before the Section two months ago. She has continued under the care of Dr. Lynham, at the Radium Institute, who is to be congratulated on the good results he has obtained. I am sending round the photograph of the original growths for comparison. They have quite disappeared. Moreover, Dr. Lynham has been treating with radium the -part below the lobule of the ear where there was some thickening.
DISCUSSION.
Dr. WHITFIELD: Many years ago after working at the subject of moles and nevo-carcinoma I ventured to express the opinion tht there were two types of nawvo-carcinoma. The first is so hopelessly malignant and affects glands so early that some observers are of opinion that operation makes them even worse. The second type is malignant microscopically, but its course is more like that of a rodent ulcer. I remember one case in which a small ulcerating tumour developed in the centre of a widespread pigmented growth.
At the first operation the surgeon removed the tumour only. Two years later -the malignant disease having recurred the whole pigmented area was removed and the patient did perfectlj well. I secured the tissue removed at both operations and found microscopical evidence of malignancy in both pieces. At the discussion on malignant tumours held by this Section. a few years back I showed a number of photomicrographs illustrating my contention. I have* seen one case which the medical man was bold enough to treat by freezing with C02:. it was not quite cured, but nothing very bad occurred, and the growth was successfully removed later. The point is, I think, that where there "Diseases of the Skin." 3rd ed.. p. 594. is a widespread pigmented area with a growth at, one corner or in the centre, the variety is probably the not very malignant type, whereas where the whole area is tumour and there is no wide surrounding pigmentation, and also where one gets the mushroom-shaped tumour, the variety is of the ultra-malignant type. This case would, therefore, in my view, be of the mild type, and I am not surprised that radium has done some good. In my opinion wide removal will be followed by cure if the subsequent course shows that radium will not cure it.
The PRESIDENT: There is no doubt that radium does well in some of these cases. At the time Dr. Whitfield was at work on this subject I read a communication on, and showed ph,otographs and sections of melanin-containing growths, at the meeting of the British Medical Association at Montreal. It was very pleasant to find that Dr. Whitfield's observations fitted in with the discussion which took place at that meeting. Dr. Whitfield is right as to the classification which he has made in regard to the degrees of malignancy. It is not every pigmented growth which is severely malignant.
Dr. PERNET (in reply): I had the opinion of my surgical colleague on this. case, and he was not anxious to operate, but agreed that radium should be tried. The black mark has been in existence from birth. It is a naevus. The patient knocked it accidentally, and then the growths developed.
Case of Unilateral Band Sclerodermia and Morphceosclerodermia of the Left Leg.
By GEORGE PERNET, M.D.
THE patient is a married woman, aged 31, who first came under my observation at the West London Hospital on February 14, 1919, for thickening of the skin spreading up the left leg. Two years before that she had a knock over the left outer malleolar region, which was followed by a good deal of local swelling for three or four weeks. According to her account she caught cold in it. Rheumati9 fever developed and she was in bed for eight weeks. The swelling about the seat of the injury quite disappeared.
About the end of August, 1918, thickening of the skifi began in front. of the left external malleolus and spread upwards in band form as far as the head of the fibula. Then thickening occurred from about the middle third of the left thigh and spread upwards to the fold of the nates on the same side, in which situation there is a mixture of sclerodermia and of
